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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Pincs et Ridge Gardens, LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submiited {0 convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605,1045, F.S,

Please retumn all correspondence conceming this matter to;

Gerald Schilien, Esq

{Contact Person)
Schilian & Walarz, PA

(Fitm/Company)
7301-A W. Palmetto Pk. Rd., Svite 305C
{Address)

Boca Raton, FL 33432
(City, State and Zip Code)
kevin{@madisonrealtyinvestors.com

E-mail Address: (to be used for future annual report notifications)

For further information conceming this malter, please call:
Gerald Schilian at (561 }994-8830

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following emount: (Al checks processcd by this office must be payable in US
dollars and drawn on a bank located in the United States)

4?:50.00 Filing Fees 55.00 Filing Fees  (35180.00 Filing Fees  [J$185.00 Filing Fees,
(325 for Conversion and Certificate of and Cenified Copy Centified Copy, and
& $125 for Articles Status Certificate of Status

of Organizalion)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Ctlifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301

INHSTL(717)



Articles of Convergign
Far
“Other Business Entity”
Into
Florida Limited Liability Compseny

Statutes

The Aricles of Conversion and attached Artlcles of QOrganization arc submitied to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

The name of the “Other Business Entity” immediately prior to the filing of the Anticles of Conversion is
Pines at Ridge Gardens, LLC

B AAVE Sl BV B
(Enter Name of Other Business Entity)
. , . limited liability compan

2. The “Other Business Entity” is a y company

{Enter entity type. Example: corporation, limited partnership, general partnership, common [aw or business trust, eic.)
. Colorado
First organized, formed or incorporated under the laws of

8/1312014
n

{Enter state, or if a non-U.S. entity, the name of the country)

{date of arganization, formation or incorporalion)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
Pines at Ridge Gardens, LL.C

{Enter Name of Florida Limited Liability Company)

4. If not cffective on the date of filing, enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeclive date on the Depariment of State’s records
3. The plan of conversion has been approved in accordance with all applicable statutes

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S
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. .ot . :
Signed this _Q dav of fune 20019

Sipnature of Anthorized Representativeofblimited Linbilicy Company:

Signane of Authorized Representative: (
Printed Nane: Wi (1 C(}GFQ/{ S Title: G2 “l"K

Signature{s) on behalf of Other Business Entity: [See below for required signatire(s))

" Signature: L7}
Printed Nae: \)ﬁiliﬂfﬁ_ﬁ Foams Jr Title: Manager
.. ™

Signature: *

Printed Name: KevihM. f'uh.'-gL Vitle: Manager

Sigmsture: _
Printed Name; Title:

Signature:
Printed Nome: Title:

Signature:
Prinled Name: Title:

Siguature:
Printed Name: Titfe:

I Florida Corporation:
Signature of Chawman, Vice Chatirman, Director. or Qtticer.
I Directors or Officers have not heen selected, an lncorporator must sign,

H Florida Geneead Parinership ar Limited Linbility Portinership:
Signalore of one General Partner.

L Florita Limited Partnership or Limited Linbility Limited Pavinership:
Signatures of ALL General Pariners,

All others:
Stgnature of an autherized person,

Fees;
Articles of Conversion: $25.00
Fees for Floeida Articles of Organization:  3123.00
Cuertitied Copy: $30.00 (Optional)

Certificaie of Sunus: 35.00 (Opiional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name ol the Limited Liabitity Company is:

Mines wt Ridee Gordens, L1.C

1Must contadn the wards =Limited Linbilinn Company . 10L.C o SLLET)

ARTICLE If - Address:

Principal Oftice Address:

The mailing address and street address of the principal office of the Limtted Liabildy Company is:

Mailing Address:
1203 55 2nd Ave,, Suite Ml

Fu Lauderdale, FL 33316

1215 SE 2ud Ave. Swiwe 201
Fi Limderdade, Fi. 33316

ARTICLIC T - Registered Agent, Registered Office, & Registered Apent’s Signalure:

(T he Limited Liability Company conmnt serve s ity osa Registered Agent, You stast designae an tindivadual ar aothie
businesy catity with an aetive Florit regivimtion. )

The name and the Florida street address of the registered agent are:

Kuevin M. Colfey

Name

1215 S8 2 Ave. Suite 201

Florida streer address (PO Box NOT aceepable)
It Loawsderdale [F1. 33316

Zip

City

Heviig been named as registered agent and to aceept service of process for the above siated lintiteed
Hiahifity company at the place designated in this cevtificate, hereby aceept the appoinmient as
registered agent and agree wo act o this capacity. Thurther agree 1o comply with the provisions of uil
slerrtdes redating to the proper ancd complete pecformance of my durics, ad am anilior witey cond

cccept the abligotivns of my position as registered agent as provided for in Chapter 603, F.5.
o

S

~

Registered Afent's Sipnuture (REQUIRED)

(CONTINUED)

(6 Wy 0~ NI 6l
8




ARTICLE IV-

The name and address of each person authorized to manage and conteol the Limited Liabiticy
Company:

Title:

"AMBR" = Authorized Member
"MGRY™ = Manager
MOGR

MOGR

{Use nttachment if necessary)

ARTICLE V: Other provisions, il any.

Name and Address:

Kevin Cofley

P25 SE ud Ave, Simte 2010

Ft Landerdule, F1. 33306

Witham 13 bvgns, Ir

10282 W, Chutliehd Ave. 4300

Lititeton, () R0217

——— ..

RICQUIREI)‘/GI(INA'I'URI".:

e

"~

~
b
Signature ol twember or an vuthorized representative of s member
This duciment is gxected in avcordance with section 6059703 (1) (b). Florida Statutes. | un aware it
any Lalse information submited in o document ke the Depastment of Swite constitutes a third degree felon
as provided for in 817,155, F 5.

Kevin M Coitey

Typed or printed mane of signee

3 30.00 Certiticd Copy {Optional)

IFiling Fees ..
S125.00 Filing tee for Articles of Organization and Designation of Registered Agent

S 5.00 Certificate of Status (Optiowal)
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